>
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PAGE 1/25

I_ SFQP _I
FEC REPORT OF RECEIPTS ;;ugg
/DF, THE S
FORM 3 AND DISBURSEMENTS ENATE
For An Authorized Committee 4
L m;, Uie%:
1. NAMEOF TYPE OR PRINT v Example: If typing, type 12FE4AMS 2] ¢
COMMITTEE (in full over the lines. s
CARLY FOR CALIFORNIA INC
I N T S T N S Y N N O I | I I I Y O O A T O Y l
I I T A S T N O I O O Y O N | (N I I T A Y P T O | I T O A O Y P N T | |
| C/0 PATTON BOGGS |
ADDRESS {number and street) N T T O I Y O O O | I S Y O O R T I R | I |
v | 2550 M STREET Nw |
Check if different [ R I A Y A Y I O I T B Y I D Y P R |
D than previously WASHINGTON bC 20037
reported. (ACC) cev v vy o4 e B L
A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
STATE ¥ DISTRICT
Cl coossoszs 3. 1S THIS NEW AMENDED
e ST SRR REPORT N  OR D A

I

4. TYPE OF REPORT (Choose One)

(a)

Quarterly Reports:

April 15 Quarterly Report (Q1)

D Primary (12P)

D Convention {12C)

(b} 12-Day PRE-Election Report for the;

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

OO0

January 31 Year-End Report (YE)

Termination Report (TER)

-

D Runoff (12R)

D General (12G)
D Special (123)

MM
11

"

Election on

06

4] o}

¥y Ty Py Ny
2002,

in the
State of

(c)
D General {30G)

30-Day POST-Election Report for the;

D Runoff (30R} D Special (308}

miml /o "o/ [y Ty ¥y Ty in the v
Election on i 08 202, State of .
TR NE IEREY R EAE AL ) B2 R BR BARAL AR
5. Covering Period 10 01 L2011 through 12 31 _ 2011

Hicertify that | have examined this Report and to the best of my knowledge and belief it Is true, correct and complete.

'_‘L]ype or Print Name of Treasurer  Sal Purpura

~ [

pef

- - M m /mt ¥y Ny Ty Uy

j 01 T 2

(Signature of Treasurer Sal . g / Date A Ny 22002

£

gOTE: Submission of false, erronecus, or incomplete inf tion may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

) Office

] Use FEC FORM 3

I Only (Revised 02/2003) I

FESANO18
—
40



—

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

PAGE 2/25

Write or Type Committee Name

CARLY FOR CALIFORNIA INC

Report Covering the Period: From:

y Ty Ny Ty

» 1 2 - Fl

MM
12

¥y Ty F oy oy

2011

6. Net Gontributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds
{from Line 20(d)) .-vvvrvreeervereererncorernnrennns

{¢) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(@) Total Operating Expenditures
{from Line 17} v

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
{(subtract Line 7(b) from Line 7(a)}......

8. Cash on Hand at Close of
Reporting Period (from Line 27).....ccveeueu.

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee {ltemize all on
Schedule C and/or Schedule Dj................

COLUMN A
This Period

COLUMN B

Election Cycle-to-Date

17487 .34
vondnl ik

27927.00
] I ' N

-10439.66
'l B ﬂ 5

| 609599.27.

0.00

» » o » » F, N Il & I
736.73

» » SR » » N Il ] &5 ]
0.00

25874.35
i

736.73

I L m ] I3 m L x a B
9811.68

') 2 S I I m L] '] ﬂ I3
0.00

] 1 m 1] I . 9 I 1] ﬁ ']
743056.88

') I m n n m ] ] 4= A

583724.92
bl 'l ﬁ '3

wr For further information contact:
iR

4 Federa! Election Commission
v 999 E Street, NW

g Washington, DC 20463

ﬁ Toll Free 800-424-9530

Q Local 202-694-1100

2y

Lt |

L

FESAND18
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DETAILED SUMMARY PAGE

—

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3/25
Write or Type Committee Name
CARLY FOR CALIFORNIA INC
MEm B!, FoFp /Y "y ¥y ¥y MM DD y Uy Oy Uy
Report Covering the Period:  From: 10 0l L 2041 To: 12 31 L2011
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS {other than loans) FROM:

(@) Individuals/Persons Other Than
Political Commiittees

. - S T o0 o © 935000
{} Itemized (use Schedule A)........... PR T - . PP o ke’
(i} UMIEEMIZET oorrsreererseereeescreeerns PR o L 18734
(i) TOTAL of contributions ’ L B e s aae pee men e oo aman ey e p—
from InNAVIAUAIS vv.covcvemrrenreene e, D00 L o 48734
{o} Political Party Committees. ... PP 9.00 — s s 000
{c) Other Political Committees T —— 600' ge— g ————
{SUCH 85 PACS) ccovvvovereereserneresmeeseronse PP — Lo, 00000
{d) The Candidate ...........ceoerreeercemmeereenees PP 200, —t a2,
{e) TOTAL CONTRIBUTIONS
{other than loans) e ——————— y ey e e s s w
(add Lines 11¢a(ii}), (b), (), and {d}}.. o 000 - s 1;/‘48‘7;.34_
12. TRANSFERS FROM OTHER e —p—p—————y y— pussspns g —y
0.00 17212525
AUTHORIZED COMMITTEES ....cccocovvmerenes PRSPPI P e — P AL
13. LOANS:
{a) Made or Guaranteed by the e —————————— — pe—yu—
Candidate. ... ccceicerereverecer s e PP 2.00_ — o g-UU_
(b) All Other Loans....ueemienienievisenens el T T B 2‘00_ P S 2.00.
(c) TOTAL LOANS g —— r r— e gp——y—
(add Lines 13(a) and (B}...orvrvererreennn. e 200_ o oy 000
14. OFFSETS TO OPERATING
EXPENDITURES (e g ————— yomep ey
{Refunds, Rebates, etC.} .....erercerimenees — o a D00 L o, 2587435
L5 OTHER RECEIPTS g —p—r————— ye—r . A
ﬁﬂ (Dividends, Interest, 6tC.) .....cco.corerernmmrerunes e e e m g.oo. o o, 719000
~416. TOTAL RECEIPTS (add Lines
. 1 11(6), 12, 13(C)’ 14‘ and 15) L L L] L} L] L - .l Ll L] L] LI LJ LS L] L] L] L]
;‘J {Carry Total to Line 24, page 4)............ > P 0.00 = o _28_5572-94_
£
~
2y
~y
d

L

FESAND18

_
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE 4 /25

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES....ooovoeo...... L L g 9673 —ian g 00959927
18. TRANSFERS TO OTHER Yy S B e e s g e e R
AUTHORIZED COMMITTEES .......c.oc. —a o a 200 st 00
19. LOAN REPAYMENTS:

(8) Of Loans Made or Guaranteed -y P — e ——
by the Candidate......cc.cccecvvviviiinenn. el k& goo_ Bt e e g‘oo_
(b) Of All Other Loans ..u............ R L L S.00 RN ...
() TOTAL LOAN REPAYMENTS e Y —p—p— Ty py—p————
. 0.00 0.00
(add Lines 19(a) and (b)...-vvevrcrirennee. . e o Tk M S i

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other APsp—— P ——— e ——— Y ———
Than Political Committees ..........cuv.s e . 9{00. PR, W VO, S | 2.792;‘00.
(b} Political Party Committees.................. 2 Revera el %00. R SR R g.oo_
{c} Other Political Committees —— e e P e ————
{(SUCh a8 PACS) it s un P 00_ e e erdhomech 3-00_
(d) TOTAL CONTRIBUTION REFUNDS e ——— e g ——
{add Lines 20(a), (), and (C}}.-r.corrven. N L .00 iy 2792700
21, OTHER DISBURSEMENTS ......vveeereenerenenen. b g 2172600 4 2780600
22. TOTAL DISBURSEMENTS ey R —— e p——p——
(add Lines 17, 18, 19(c), 20(d), and 21) P o o, 2846273 et 3 10120627

. CASH SUMMARY

38274.41
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD .......everereseeeesemeeoeoooeeooeoroonn, T TP -l
. 000
24 TOTAL RECEIPTS THIS PERIOD (from Ling 16, PAGE 3)..mververereseresssmssesesssesesssssnrooessnnn, TP

SUBTOTAL (add Line 23 and LINE 24} .......vvveveiminriesinieee s sssssessssssssasssseeressssones

38274.41

"95, 'l o a - T L Far A

hY

yd P ——— e p——
. 28462.73

v26, TOTAL DISBURSEMENTS THIS PERIOD (from LINE 22%....ccevvccrirerereeeeeee v revessesesessesessesnes PR T, T Y

i

(@7, CASH ON HAND AT CLOSE OF REPORTING PERIOD A 981168

&i {subtract Line 26 from Ling 25)........cccccovererimierereninsenans P, S W, W S W |

@

i

Ut

L

FESAND18

|



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 5 OF 25

{(check only one)

X]17 18

20a 20b

19b

19a
20¢ 21

Any information copied from such Reports and Statements may

not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}

CARLY FOR CALIFORNIA INC

Full Name (Last, First, Middle Initial)

A. CMDI

Date of Disbursement

YEY &Y ®y

! D®p !
10 27

Mailing Address 7704 LEESBURG PIKE 201
City State Zip Code Amount of Each Disbursement this Period
FALLS CHURCH VA 22043 P S —————
Purpose of Disbursement S— 100.00
DATABASE L 1] ¥, 1 » "] I 3 ! R
P Transaction ID ; SB17.3
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify}
State; District:
Full Name (Last, First, Middle Initial)
B. CMDI Date of Disbursement
— ") BE LR B2 B
Mailing Address 7704 LEESBURG PIKE 10 27 L2011
City State Zip Code Amount of Each Disbursement this Period
FALLS CHURCH VA 22043 e T ——
PUCEOSE of Disbursement r— 100.00
D TABASE L ] ¥, 1 1l 7 Il K, 1
i R Transaction ID : SB17.5
Candidate Name Category/
Type
Office Sought: House Disbursement For;
Senate Primary . D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. CMDI Date of Disbursement
— [ BN BN BE B AR
Malling Address 7704 L EESBURG PIKE 10 27 L2011
City State Zip Code - Amount of Each Disbursement this Period
FALLS CHURCH VA 22043 e ————————ti
Purpose of Disbursement — 50.00
D TABASE » » X, » » r B » 2 2
Candidate Name Ca-tego.ry/ Transaction ID : SB17.6
o, Type
M1 Office Sought: House Disbursement For:
v Senate Primary D General
1 President Cther (specify)
E: State: District:
th ‘ ‘ . 250.00
M SUBTOTAL of Disbursements This Page (OptIonal)........coovvmeii oo erer s, W S T WA R T S A
'] J 3 L] 1 B : ¥ T T T T
r

4TOTAL This Period (last page this line NUMDBEr ONIY) ...v.vu.reeeeceseeeeee s es e

L

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|[PAGE 6 OF 25

(check only one)

X]17 18

20a 20b

19b

19a
20c 21

Any information copied from such Reports and Statements may

not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)
CARLY FOR CALIFORNIA INC

Full Name (Last, First, Middle initial)
A. FEDEX Date of Disbursement
MM / [ L] ! YRY TV WY
Mailing Address PO BOX 3714561 10 18 _ 2011
City State Zip Code Amount of Each Disbursement this Period
PITTSBURGH PA 15250 P —
Purpose of Disbursement r 14.31
DELIVERY PR T S S T T
— Transaction ID : SB17.1
Candidate Name Category/
Type
Office Sought; House Disbursement For:
: Senate Primary [:] General
President Other {specify}
State: District:
Full Name (Last, First, Middie Initial)
B. LOCKTON RISK SERV'CES Date of Disbursement
MiME/ Fc "o/ [y Py Ty By
Mailing Address pg gox 87-9610 11 03 2011
City State Zip Code Amount of Each Disbursement this Period
ST LOUVIS MO g ———————
Purpose of Disbursement S— . 472.42
INSURANCE a2 '] x | '] (-] '] ] ']
P Transaction ID : SB17.2
Candidate Name Category/
Type
Oifice Sought: House Disbursement For:
Senate Primary General
President H Other {specify)
State: District;
Full Name {Last, First, Middle Initial}
C. Date of Disbursement
TN FE ECY B EARERE]
Mailing Address i . o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — L aa s s s s s
o0 Candidate Name Ca.tegt;ry/
M Type
»q Office Sought: House Disbursement For:
- Senate Primary General
| President B Other (specify)
) State: District:
h 486.73
]y SUBTOTAL of Disbursements This Page (ODHONAN ....cvvrroveeeoeeeoseoeoseeoseseeoeoeen . Emscuemes nmsse Bprondinnas Pl 5
i | | P —— .73&73.
v TOTAL This Period (last page this line number ONIY) et e P S T - S W T

FESAND18

FEC Schedule B (Form 3) (Revised 02/2009)



FOR LINE NUMBER:  |PAGE 7 OF 25
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 18b
Detailed Summary Page
20a 20b 20c X|21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
CARLY FOR CALIFORNIA INC

Full Name (Last, First, Middle Initial)
A. FEDERAL ELECTION COMMISSION Date of Disbursernent
MM i "L ] 7 Yo Y ®BYNY
Mailing Address PO BOX 979058 10 26 . 201t
City State Zip Code Amount of Each Disbursement this Period
KANSAS CITY MO -9610 s ———————y
Purpose of Disbursement e N 27726.00
F (¥ i F Il ') Il B ] 'y
. —— Transaction ID : $B21.1
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
B. Date of Disbursement
— ML WA EREE BE B A
Mailing Address
City State dip Code Amount of Each Disbursement this Period
Purpose of Disbursement r— s e ok a x koa x n
Candidate Name Ca-tego-ry/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Cther (specify)
State; District:
* Full Name (Last, First, Middle Initial)
c Date of Disbursement
mimfsr o o sy Ty Ty ¥y
Mailing Address - - S
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement —
o Candidate Name Ca.tegc;ry/
1 Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
. . , 27726.00
SUBTOTAL of Dishursements This Page (Optonal).........cooveiiermimrereiresssesserrinees eresiessvseseenns Rl emscodimlhome  emalivmenliomms sl
' o - 27726.00
' TOTAL This Period {tast page this line number anly) ... I S S S " S S

FESANOD1B FEC Schedule B {(Form 3} (Revised 02/2009)



SCHEDULE C (FEC Form 3)
LOANS

‘>

Use separate schedule(s)
for each category of the
Detailed Surmmary Page

[PAGE 8 OF 25

FOR LINE NUMBER:

{check only one) 13a

13b

NAME OF COMMITTEE (In Full)
CARLY FOR CALIFORNIA INC

Transaction ID : SC.01

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA ] Primary

|| General
Mailing Address || Other (specity) w
455 CAPITOL MALL STE 801
City State ZIP Code

RECEIVED FROM CANDIDATE'S PERSONAL

SACRAMENTO CA 95814 FUNDS

Original Amount of Loan

Cumulative Payment To Date

Balance QOutstanding at Close of This Period

500000.00 0.00 ) C.00
¥ 1 .a_ I e _m_ n n _ﬂ 1 4 B F N ¥ 1 y FY » K _ﬂ_ y ] L » m L B s Il i _ﬂ_ L
TERMS
Date Incurred Date Due Interest Rate Secured:
moml /i ooy Ty y My MPuml /o "oy iy "yt T hon
10 09 009 06/27/2b10 0.00
- . o o o " 2 ™ o - » ¥ FL -1 % (apr) lj g]
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount e e
City State ZIP Code Guaranteed
Cutstanding: vl Vil susnsduenssd Stk sl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount L] L J L LJ w L] L L] L] w
City State ZIP Code Guaranteed
Outstanding: el R LIS SRR P P
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —— -
City State  ZIP Code Guaranteed .
Outstaning: e ol
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
m
= Amount T ——
1 City State ZIP Code Guaranteed
-y Outstanding: el eesadlsslosment Svereirerebemred Sl
G
"'E SUBTOTALS This Period This Page (OpHONaN.....cciieeeeeeeeeeecesrsrcesrsstee e e e ses e senenes > 0.00
h = 1 m o il m - F ﬂ 1}
‘(: ! v ) 1} ¥ L ) ) g X L2
) TOTALS This Period (last page in this [IN€ Only) ..o s > P
-
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
FESANO1S FEC Schedule C {Form 3) (Revised 02/2003)




[PAGE 9 OF 25
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:

LOANS for each category of the {check only one) 132

Detailed Summary Page

1141

e N Wit W W o W 4

13b
NAME OF COMMITTEE (In Full ' Transaction ID : SC.02
CARLY FOR CALIFORNIA INC
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA <] Primary
|| General
Mailing Address || Other (specify) w
455 CAPITOL MALL STE 801
City State ZIP Caode
RECEIVED FROM CANDIDATE'S PERSONAL
SACRAMENTO CA 95814 FUNDS
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
) © T 2000000.00 o " 0.00 o ) 0.00
i3 s _m o i Y n 1 -n_ n A ¥ m 1, . h n o _ﬂ_ IL 1] JL e M H 1 _m_ I ] ﬁ 11
TERMS
Date Incurred Date Due Interest Rate Secured:
Mmimlr o o /Yy xSy ¥y PR BE A3 B KA AR ] o ann
1 30 1 0.00
2 . " 509 S . . " 0?"57126 0 PR W L NG DY g]
es No
List All Endorsers or Guarantors (if any) to Loan Source
1. Fulk Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L "3 L} L L - ™ L) L) L
City State ZIP Code Guaranteed
Outstanding: e DL L
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount L o L L) L] L J L] - - -
City State ZIP Code Guaranteed
QOutstanding: Wvcsduscns Sl leceed - el AT e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s S TR B E i
City State ZIP Code Guaranteed . .
Outstanding: Bl Tl i et Pl
4. Full Name {Last, First, Middle Initial} ' Name of Employer
Mailing Address Occupation
Amount U B B e S e e
City State ZIP Code Guaranteed .
Outstanding: - e amaei
T
:J L o L o LJ L] L § L] L o
(YSUBTOTALS This Period This Page (optional).....c..ccocveinnisin e P 0.00
| BT mellmemtimaendT senrmmreforend Sl
:)T TALS Th. . . . . L L L) L ] o w - L L) w
s P I this liN€ ORI} e e
qo is Period (fast page in this v} > P
" Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO18 FEC Schedule C {Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 10 OF 25

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full
CARLY FOR CALIFORNIA INC

Transaction ID : SC.03

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA X] Primary

. General
Mailing Address || Other (specify) w
455 CAPITOL MALL STE 801
City State ZIP Code

RECEIVED FROM CANDIDATE'S PERSONAL

SACRAMENTO CA 95814 FUNDS

Original Amount of Loan

Cumulative Payment To Date

Balance Quistanding at Close of This Period

1139500.00 0.00 0.00
B - _ﬂ_ L o F.Y n n A L 1 I A N 1 r'. o a -& ' 1] '] . A I ﬂ_ I o 1 »
TERMS
Date Incurred Date Due Interest Rate Secured;

L] ] L] L L] L} L] ] L] L L b - b
Mos" | T2 Y fed Y] BM LT " | ossdebio’ 0.00 0 ] K

= - o . . L PR Yo (apr)

Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Cccupation
Amount — -
City State  ZIP Code Guaranteed
Outstanding: Ml ]
2. Full Name {Last, First, Middle Initial) Narme of Employer
Mailing Address Occupation
Amount L] w LJ
City State  ZIP Code Guaranteed
Qutstanding: Rt i
3. Full Name (Last, First, Middle Initial} Narme of Employer
Mailing Address Occupation
Amount oy v
City State ZIP Code Guaranteed = R
Outstanding:
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
(g
:1‘ Armount oy ¥
™ iy State  ZIP Code Guaranteed
i i Outstanding: Kl .
ved
n
ﬁt L L T L) L L L g L X
#4) SUBTOTALS This Period This Page (optional..........cevniimminiiniconcncvee s o 0.00
PR T WU T
L T —— ——
-1“']: TOTALS This Period (last page in this N8 ONIY) .....cvevicveeriece s [ — s o s

vl

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate fine of Summary.

FE5AND18

FEC Schedute C (Form 3) (Revised 02/2003)



[PAGE 11 OF 25
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the sheck only one X |13a
LOANS Detailed Summary Page feheck only ) . 13b
NAME OF COMMITTEE (In Full Transaction ID : 5C.04
CARLY FOR CALIFORNIA INC
LOAN SOURCE Fufl Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA - X Primary
| || General
Mailing Address || Other (specify) v
455 CAPITOL MALL STE 801
City State ZIP Code
RECEIVED FROM CANDIDATE'S PERSONAL
SACRAMENTO CA 95814 FUNDS
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
ST 1006000-.00. i 0.00 0.00
o IR r i - _m_ B n 1 i R 1Y F N I ﬁ il 4 h V1 ] E N ﬁ 1l N wm, {1 "] _Q n
TERMS
Date Incurred Date Due Interest Rate Secured:
mom s oot s Fy Py Ny Ny LT A LR B AR AR A T oaon
05 20 301d 06137/2b10 0.00 0 M KX
. - — . . E— bemsbiiitd %o (2P Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - L3 - | L] L} L] - - L]
City State ZIP Code Guaranteed
Qutstanding: L L LT TR TR SR S W
2. Full Namme (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
Amount L_J L] L) L LJ - w L] L] L}
City State ZIP Code Guaranteed
Outstanding: e s T L T S W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
Amount e
City State ZIP Code Guaranteed Lo e a o . .
Outstanding: o L
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
M
I Amaount e v ——
s City State ZIP Code Guaranteed
H outstanding: M 11 m L ' m, . ) {!} n
v
)
'] L3 L L} L ] L3 o x L] L)
f SUBTOTALS This Period This Page {OptON@.......ccoovvervesriremsesieeesereressscsessenesenesneseseees > . L 0.00
d T Pt
TOTALS This Period (last page in this li 011
‘j is Period (last page in this line only) > T b
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANG18 FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)

Use separate schedule(s)

|PAGE 12 OF 25

FOR LINE NUMBER:

for each category of the heck onl % | 132
LOANS Detailed Summary Page {eheck only one) . 136
NAME OF COMMITTEE (In Full Transaction ID : $C.05
CARLY FOR CALIFORNIA INC
LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA X Primary
|| General
Mailing Address || Other (specify) w
455 CAPITOL MALL STE 801
City State ZIP Code
RECEIVED FROM CANDIDATE'S PERSONAL
SACRAMENTO CA 95814 FUNDS

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

900000.00 40000.00 250000.00
3 A ‘& 4 n ey 1} [l _ﬂ. Y » n _ﬁ ) F Y i1 » A 2 n ' | r.! I . 2’ 1] Aﬁ, 1]
TERMS
Date Incurred Date Due Interest Rate Secured:
CNVCE BE TR PR KAl T FE B B RAE AR LK S Ao .
26 18 6/27/201 0.00
0.5 - o 50.- - ™ o 0. 571,2 .0 2 - OA] (apr) D
Yes No
List Alf Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e R —
City State ZIP Code Guaranteed
Outstanding: Bnusdionnd Y aromeland Smlnmlivorad anll
2. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun1 L} L J - L L L] LJ LJ L} L}
City State ZIP Code Guaranteed
Outstanding: R e e L
3. Full Name (Last, First, Middle Initial) Name of Employer
Matling Address Cccupation
Amount e it g —
City State ZIP Code Guaranteed . . . )
Outstanding: A Vsl 4% L
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
w.;;an
&) Amount e g ——————
wrf City State ZIP Code Guaranteed
o Outstanding: Rl Vvl B
g 1)
‘) SUBTOTALS This Period This Page (OPHOREN..........ooooee > 250000.00
r 1 1 F o —— m 1 1 m_ '8
ﬁ:‘ ) L ¥ L] L LJ L i L LJ L] )
- JTOTALS This Period {last page in this lIMe only} .....coeeeeeeveieeoeeeeeesoeeeoeoe oo > P

4

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary,

FESANC18

FEC Schedule C (Form 3) (Revised 02/2003)



SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 13 OF

25

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (in Ful)
CARLY FOR CALIFORNIA INC

Transaction ID : SC.06

=
o
flas |
e |
o)
i
|
)
"]

1LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA Primary
General
Mailing Address Other (specify) v
455 CAPITOL MALL STE 801
City State ZIP Code
RECEIVED FROM CANDIDATE'S PERSONAL
SACRAMENTO CA 95814 FUNDS
Qriginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
) " 250000.00 250000.00 0.00
n j — N n F r. s I} o —ﬂ. - n o ﬂ" L 1 N - o a i 'l r | B m_ 1] 1l ﬂ 1 o _E._ L1
TERMS
Date Incurred Date Due Interest Rate Secured:
5 R TR BB KT rave WS REE BR KA AR vooann '
10 14 301d 111821251 0.00
o o M 0. o . " — .0 Aeadumat il % (apr) [IYeS g]

No

List All Endorsers or Guarantors (if any) to Loan Source

1.

Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount N ——— -
City State ZIP Code Guaranteed
Outstanding: el sk L el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L J E | L2 - L] L} L §
City State ZIP Code Guaranteed
Outstanding: Tt el A hlleernll
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g ————— "
City State ZIP Code Guaranteed s L . .
Qutstanding: 45 i —
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Cccupation
Amount e — ¥
City State ZIP Code Guaranteed
Qutstanding: s Ll
SUBTOTALS This Period This Page (0ptonal)........ciivn i P 0.00
i S —— Bl Yl o
TOTALS This Period (last page In this line only) cen e P P

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, camry forward to appropriate line of Summary.

FEGANO18

FEG Schedule C (Form 3} {Revised 02/2003)




SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 14 OF 25

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (In Full
CARLY FOR CALIFORNIA INC

Transaction ID : SC.07

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2010
CARLY FIORINA |_| Primary

X General
Mailing Address | | Other (specify) y
455 CAPITOL MALL STE 801
City State ZIP Code

RECEIVED FROM CANDIDATE'S PERSONAL

SACRAMENTO CA 95814 FUNDS

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

1000000.00 1000000.00 0.00
il m r n 1 ﬁ y. A ‘n,_ n A n Y . n A n B r. N, N, S, .1 1. A'. 3 n r Y n
TERMS
Date Incurred Date Due Interest Rate Secured:
MmomE s o o s v Py byty MEMH s fo Yol sy Ty ¥y Wy o Ran
10 21 301d 11622010 0.00
o o o n . P PR % tapr) DY@S zl No

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e et e
City State ZIP Code Guaranteed
Cutstanding: o S W,
2, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L] W W L L] L") L'} L} ol o
City State ZIP Code Guaranteed
Outstanding: L L SR R, B, R, T R, N, -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount R VS i i s v e
City State ZIP Code Guaranteed ) e
Outstanding: e P
4. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
1.5
wr Amount e T R . i Tt i o v
i City State ZIP Code Guaranteed
- Outstanding: SRS L . TR, WO N W, Y, B
7
c :J i W W ¥} W Vo 1 i v W
4)SUBTOTALS This Period This Page (Optional).............oooooooooo > 0.00
r j B FL i i? I i Py | S i, 1 _m n
fﬂTOTALS This Period (last page in this iNe 0nly) ........ooo.eeeeeeereeeeooooooeooo > _ . 250000.00
v L
Carry outstanding balance only to LINE 3, Scheduls D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO8

FEC Schedule C {Form 3) {Revised 02/2003)



SCHEDULE D (FEC Form 3)

{Use separate IﬂGE 15 OF 25

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS or o) | i NS .
Excluding Loans numbered ling) " %10

NAME OF COMMITTEE {In Full)

CARLY FOR CALIFORNIA INC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CARLY FIORINA TRAVEL
Mailing Address 520 CAPITOL MALL, SUITE 220
City State Zip Code
SACRAMENTO CA 95814
Qutstanding Balance Beginning This Period Transaction ID : $D10.2
-.'---"29-8.50-
. o TV . VN WA S W
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 298.50
o '} m L n m B L ﬂ o [ a F n m o r 1 ﬂ E M ﬂ I
B. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
JEFF CORLESS POLITICAL STRATEGY CONSULTING
Mailing Address 2382 SUNNINGDALE DR
City State Zip Code
TUSTIN CA 92782
Outstanding Balance Beginning This Period Transaction ID : SD10.4
' 7500.00
e TUUS . WS T S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 7500.00
It " n Nl n _m, 1 1 M E | " J a L m 1 1 ﬂ n "l L W s a _ﬂ} A 'l m '
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
RENEE CROCE FINANCE CONSULTING
Mailing Address  gog M SEPULVEDA BLVD
City State Zip Code
EL SEGUNDO CA 90245
Qutstanding Balance Beginning This Period Transaction [D : $D10.8
36543.00
Rl e sl
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 ) ) 0.00 ) T 36543.00
N i I '8 a m » 11 m a n - i 11 1 m il 1 ﬂ a I8 ' .m_ a '] LY I A m I
A n
v[i1) SUBTOTALS This Period This Page (Optonal) .......o...oooooooooooooooooooor B et et 34150
1¥2) TOTALS This Period {last page this line number ONIY) vt e > P W -
[y & Y i e —(——
533} TOTAL OUTSTANDING LOANS from Schedule C (last page only}.............r. B s b e 20000000
( . .........00...
‘r' 34) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > PR, W T 25.' i’.f 09

Lo

FESANQ18

FEC Schedule D (Form 3} (Revised 02/2003)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered ling)

|PAGE 16 OF 25

FOR LINE NUMBER:
{check only one) 9

X|10

NAME OF COMMITTEE {In Full)

CARLY FOR CALIFORNIA INC

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor

ANDREW DAVIS

Malling Address 1020 12TH ST-SUITE 309

City State
SACRAMENTO

Zip Code
CA 95814

Nature of Debt (Purpose):
RESEARCH CONSULTING

Qutstanding Balance Beginning This Period

4500.00
» F . » 11 m » - m_ R

Amount Incurred This Period

Payment This Period

Transaction ID : SD10.1

Outstanding Balance at Close of This Period

0.00 0.00 . 4500.00
L L m A - m 1 Il m Y M .3 1 m -4 13 ) n I8 4 m L "l m s i u 11

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

JENNIFER KERNS

Nature of Debt (Purpose):
COMMUNICATIONS CONSULTING

Mailing Address 4017 L ST #3868
City State Zip Code
SACRAMENTO CA 95814
Qutstanding Balance Beginning This Period
5000.00

- R Vil B Tl PR Y

Amount !ncurred This Period

Payment This Period

Transaction ID : SD10.5

Outstanding Balance at Close of This Period

0.00 0.00 5000.00
Il n T n n m 1 Y £ a 1 1 m n B m ] IJ n ' n I n 2 m "l F E »
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
EDDIE KOUYOUMDJIAN POLITICAL STRATEGY CONSULTING
Mailing Address 419 W NORTHRIDGE AVE
City State Zip Code
GLENDORA CA 91741
Outstanding Balance Beginning This Period Transaction ID : $D10.17
5000.00
I} I} m [ b |
Amount Incurred This Period Payment This Pericd QOutstanding Balance at Close of This Period
' 0.00 o 0.00 ) © 7 500000
i B .m Y n m 1l '] m n A ] m I . m Il I 1 ﬂ, 4 B a m 5 Il m Il L Q '
e _ e — e ————
vl 1) SUBTOTALS This Period This Page (ORtoNal) .. .u..c..coereeroersoscsmssssssrssnsrnssonees ke bt 000,00
wl‘ L] L] L) L LJ - L] - L
;; 2) TOTALS This Period (last page this ine RUMBEr ORLY) ... eieeevceeee e PR R
E]; 3) TOTAL OUTSTANDING LOANS from Schedule G (1ast Page only).......o.wvrosesverson. e aa A a0000.00
b e ——————T——
|14 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ™ R, S Y T 25.00(,),?’02

=]

FESANG18

FEC Schedule D {Form 3) {Revised 02/2003)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

{Use separate
schedule(s)
for each
numbered line)

|[PAGE 17 OF 25

FOR LINE NUMBER:
(check only one) 9

X|10

Excludiigr Loans

NAME OF COMMITTEE (In Fulf

CARLY FOR CALIFORNIA INC

JULIE SODERLUND

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

1972 BIDWELL wy

City State
SACRAMENTO

Zip Code

CA 95818

Nature of Debt (Purpose):
COMMUNICATIONS CONSULTING

Outstanding Balance Beginning This Period

a el WY,

3750.00

W wmnlbinis

Amount Incurred This Period

Payment This Period

Transaction iD : $D10.6

Outstanding Balance at Close of This Period

0.00 0.00 3750.00
Il =B m A n % JE 'l % 13 ] 4T '3 - m_ M B ﬂ .1 '] A m 1l A m B N _,m M

MARTIN WILSON

B. Full Name {(Last, First, Middle Initial) of Debtor or Creditor

Mailing Address 5080 KEANE DR

City State
CARMICHAEL

Zip Code

CA 95608

Nature of Debt (Purpose):
POLITICAL STRATEGY CONSULTING

Outstanding Balance Beginning This Period

a Y - ¥y -]

€0000.00

LD R

Amount Incurred This Period

Payment This Pericd

Transaction ID : SD10.7

Outstanding Balance at Close of This Period

ARISTEIA GROUP INC

Mailing Address

1203 PORTNER RD

0.00 S C T 000 ] © 7 6000000
. n _m 1 o m 1 i ﬂ ] n l_m n n m A " m B .1 I3 m n ! v, X j -1
C. Fult Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
FINANCE CONSULTING

City State Zip Code
ALEXANDRIA VA 22314
Outstanding Balance Beginning This Period Transaction ID : SD10.9
7159.95
11 11 m I 3 W i Il m_ o
Amount Incurred This Period Payment This Pericd Qutstanding Balance at Close of This Period
) ) 0.00 T oo S 7159.95
1 Y Fy 9 a U] Ty B T F R 'l B m_ B ] _m ] 1 m ] A B £ B ) £ n I 4" 3 1
o) i pe e Sm—
™ 1 SUBTOTALS This Period This Page (optional) > . s g 1090995
- F -
- 2) TOTALS This Period {last page this line nUMBEr only}.......oovomvreveireeiierooorrn, P P, N T S S
E - L] - L] L L] L J L] L L
ch 3 TOTAL OUTSTANDING LOANS from Schedule G (ast page oy} P NP 250000.0
l;I. ; Ll L L - L w L w L] L}
! 5 .
L} 4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (ast page only) P T R T ) 2.00‘2_92__,
&0
- FEC Schedule D (Form 3) (Revised 02/2003)

FESAND18




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|PAGE 18

OF 25

FOR LINE NUMBER:
(check only cne)

9

NAME OF COMMITTEE {In Fulf)

CARLY FOR CALIFORNIA INC

CAMPAIGN SOLUTIONS

A. Full Name (Last, First, Middle Initia$) of Debter or Creditor

Mailing Address 118 N ST ASAPH ST

City State
ALEXANDRIA

Zip Code

VA

22314

Nature of Debt (Purpose).
WEB SERVICE/TRAVEL

Outstanding Balance Beginning This Period
P — iy p— -412'2.89'

.m E n m R "1 m N
Amount Incurred This Period

Payment This Period

Transaction ID : SD10.12

Qutstanding Balance at Close of This Period

o ' g w L LJ LJ L L L L W Ly - L L) o W ] 12 ] '} Ll L] L] L} W W L L} Ll
0.00 0.00 4122.89
- M m " o’ m 1 A ﬂ 1 R 2 m_ R B m R, n m_ B JL I m . vl m ;| B ﬂ 1L
B. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
CD INC WEB SERVICE
Mailing Address pg Box 1877
City State Zip Code
ALEXANDRIA VA 22313
Outstanding Balance Beginning This Period Transaction ID : $D10.13
12517.65
1.1 I m » o A% I, 1 L _m I, |
Amount incurred This Period Payment This Period Cutstanding Balance at Close of This Period
0.00 0.00 12517.65
n 13 m i L i iy 1.1 J A N I F B Il ST n JL m 1. P J3. m v, B, o8 1.} -} m -
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose);
CMD! DATA ENTRY SVC
Maiiing Address 7704 LEESBURG PIKE
City State Zip Code
FALLS CHURCH VA 22043
Qutstanding Balance Beginning This Pericd Transaction ID : SD10.14
32397.75
' b 1 m I 1} i n .1 In -1
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 ) © o 250.00 S T marrs
A s m B n m A ] n L] n 1 m R, ] F. . n L | m .4 5, A LY 1.3 B i i -1 ﬂ, Fo
*H1) SUBTOTALS This Period This Page (OPHONAI) .....c.vo-reereoereroesecsescesrs s P RPN, 14 e
ol v ] U T v T ) L) Y o
M2 TOTALS This Period {last page this line nUMbEr ONnly) ....ccciveeeeeceeeeevercereeneeeeensen . P R T S N S S
r L w o L L L L3 L3 L L]
5":3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......oooe. P e et 200
534) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » LR A Y, W 22002'0?.

e

FESANOB

FEC Schedule D (Form 3) (Revised 02/2003)




SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s) FCOR LINE NUMBER:

for each {check only ong) 9

numbered fine) X[ 10

[PAGE 19 OF 25

NAME OF COMMITTEE {In Full)

CARLY FOR CALIFORNIA INC

DAVIS GROUP

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address 621 E PACIFIC COAST HWY

City State
LONG BEACH

Zip Code
CA 90803

Nature of Debt (Purpose):
FINANCE CONSULTING

Qutstanding Balance Beginning This Period

T T T T s3es6.64

" .1 m n Il m I | 1 ﬁ ]
Amount Incurred This Period

Payment This Period

Transaction ID : SD10.16

Qutstanding Balance at Close of This Period

] L W L4 N L] L) L L] W

0.00 0.00 43156.64
L - AT rl A m M » ﬂ 1 1Y B iy Il |, 1 P LY % 1 m ’- | A | nk L V.1 m -1 N} .e! A,
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Deht (Purpose):
EMAIL DIRECT BILLING SERVICES WEB SERVICE
Mailing Address 2995 PROSPECT PARK DR
City State Zip Code
RANCHO CORDOVA CA 95670
Outstanding Balance Beginning This Period Transaction ID ; $D10.18
1112.50
T L R S Y, N SV -
Amount Incurred This Period Payment This Period Qutstanding Balance at Closg of This Pericd
0.00 0.00 ) 1112.50
1 o m It n m n n m -l n -} Fa 9 [ 1 .} m (; 1 ] m, N} .} n Fa ), Ty N s .m A n m .

C. Full Name (Last, First, Middle Initial} of Debtor or Creditor

GR SEPPALA & ASSOCIATES LLC

Mailing Address 1161 E WAYZATA BLVD BOX 210

City
WAYZATA

State Zip Code
MN 55391

Nature of Debt (Purpose):
FINANCE CONSULTING/TRAVEL

Qutstanding Balance Beginning This Pericd

18997.30
s . VOE S W N W S .

Amount Incurred This Period

Payment This Period

Transaction ID ; SD10.19

Outstanding Balance at Close of This Period

0.00 Y S 1egg730

e Pl P o B 2 P ST W G Bl T Y omaac oo o

1) SUBTOTALS This Period This Page (OPtONl) «.ooweevvvovrooooeeoeosoesoooooeoseooeesr. W e Bt - 64266.44
:_::2) TOTALS This Period (last page this ling NUMBEr Only) ..o e everesessesseessiesens o > : : ,: : : g:. : ' ,:\ :
ria) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......oooorn. W et o elidhen e o 0000-G0
4 ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page onty) ™ T N T, Y 2?"2".3"’9

i

FESAND18

FEC Schedule D {Form 3) (Revised 02/2003)




SCHEDULE D (FEC Form 3) e sonmmts [FAGE 2 oF 75

DEBTS AND OBLIGATIONS “orent | ek ony ora - s

Excluding Loans numbered ling) %110
NAME OF COMMITTEE (in Full)

CARLY FOR CALIFORNIA INC

A, Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):

HAND COMPANY STAGING

Malling Address 4111 W ALAMEDA AVE STE 412

City State Zip Code
BURBANK CA 91505
Outstanding Balance Beginning This Period Transaction ID : S010.20
P ———— -480-0.0(;
a I3 m L » m N I m L
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 4800.00
N n o r L _m i1 Il m 1 Y Il m n n m 3 4 ﬂ . o 1 m . B m N - m a
8. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt {Purpose):
HUCKABY DAVIS LISKER COMPLIANCE CONSULTING

Mailing Address 228 § WASHINGTON ST STE 115

City State Zip Code
ALEXANDRIA VA 22314
Qutstanding Balance Beginning This Period Transaction ID : $D10.21
6806.25
It a m B B m n A Y -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 6806.25
il i m, Il ¥ m o e ﬂ' N n Y m - » m n Il m 1 e L m o n ﬂ n B ﬂ X
C. Full Narme (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
JOE SHUMATE & ASSOCIATES INC POLITICAL STRATEGY CONSULTING

Mailing Address g5 MONTE MAR DR

City State Zip Code
SAUSALITO CA 94965
Qutstanding Balance Beginning This Period Transaction 1D : SD10.22
30000.00
't 1 _m A L Fy 9 i o M
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) 0.00 S © 000 S 3000000
B B m 1 o m W I m 18 B I\ I I o m I U]l m L B F Y i Il i m Hl A 0 ®
'
I R g ———— ——
vHi 1) SUBTOTALS This Period This Page (OpHonal) ...............oooeweeeeoreosocerees s, P PR R L
*[12) TOTALS This Period {last page this line NUMDET ONIY) ..c..ccvcovrcevienrrorsssssrrerec e ® oot sl mmeicmibvensd Tl
C) L L] L] L] L3 L} L4 LJ L} -
1@33) TOTAL OUTSTANDING LOANS from Schedule C (last page only)...........ooro. P et i 2000000 |
50000.
5)14) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » Bt Voot Tl 2- ﬁo 09
L | FEC Schedute D (Form 3) (Revised 02/2003)

FESANO1B




SCHEDULE D (FEC Form 3) (Use separate [PAGE 21 OF 25
schedule(s) FCR LINE NUMBER:
DEBTS AND OBL|GATIONS for each (Check On|y one) g
Excluding Loans numbered line) X]10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
KRAMER & ASSOCIATES FINANCE CONSULTING
Mailing Address 2222 FRANGISCO DR STE 510-183
City State Zip Code
EL DORADO HILLS CA 95762
Outstanding Balance Beginning This Period Transaction ID : $D10.23
S T T T e300
L B m B ] ..y R L i r
Amount Incurred This Period Payment This Pericd Outstanding Balance at Close of This Period
0.00 0.00 6434.00
» n m I3 ] m » ] m 1l A a2 Py, 8 n a2 m 11 'l Fo ¥ N = 1 1Tk B ] jm. | 2 Y !
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
LAW OFFICES OF NEIL SHAPIRO LEGAL CONSULTING
Mailing Address 2100 GARDEN RD
City State Zip Code
MONTEREY CA 93940
Outstanding Balance Beginning This Period Transaction ID ;: SD10.24
2290.00
| S T . W W, WO S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 o 0.00 © T 220000
a » 2 1 i m =’ - e L A {4 Iy (1 B m {3 » n n e » Fo Y B il m M » m M
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
MARRIOTT GROUP FINANCE CONSULTING/TRAVEL
Malling Address 113 5 ST ASAPH ST STE 200
City State Zip Code
ALEXANDRIA VA 22314
Outstanding Balance Beginning This Period Transaction ID : SD10.25
19347.16
Amount Incurred This Period Payment This Pericd Qutstanding Balance at Glose of This Period
) ) 0.00 T T 1934n8
Il 14 .m 1] n F. N 'l I} m A I L m n 1] T 'l L a Il ;Y I i b | e _m F Y A Y R
g ‘ L LJ - L L.J L} L L2 L] -
'q: 1) SUBTOTALS This Period This Page (OPtORa!) ..............ococcceoesoeeoeemssssesresrooes oo, P . da o 07116 |
r’ J‘ L L] L] . L LJ L] L i L L]
vH 2} TOTALS This Period (last page this line numMber only) ..o veeveecomeeessersresesressessess . P e v Pemnlbessallisisisd Pemeleemesibusred
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SCHEDULE D (FEC Form 3) Use separato [FAGE 2z oF 25
DEBTS AND OBLIGATIONS e | ook oy o PER—
Excluding Loans numbered line} X110

NAME OF COMMITTEE (In Full)

CARLY FOR CALIFORNIA INC

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purpose):
POLITICAL STRATEGY
MERIDIAN PACIFIC INC CONSULTING/PRINTING/T
Mailing Address 925 UNIVERSITY AVE
City State Zip Code
SACRAMENTO CA 95825
Outstanding Balance Beginning This Period Transaction ID : $D10.26
S T T oses7e7
. n m -4 L m n 1 % R
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Pericd
0.00 0.00 55657.67
M 1 o I il 11 ﬂ_ -y AL -1 m I, B N1 ¥ L3 ;1 Q ;- | M n m N 1,1 m V.| n F et n
8. Full Name (Last, First, Middle initial} of Debtor or Creditor Nature of Debt (Purpose):
MICHAEL D MEYERS CO INC. SURVEY RESEARCH
Mailing Address 1803 42ND AVE E
City State Zip Code
SEATTLE WA, 98112
Outstanding Balance Beginning This Period Transaction ID : $§D10.27
15000.00
» Y T a A m n n _m, M
Amount Incurred This Period Payment This Period -Qutstanding Balance at Close of This Period
- 0.00 L L] L{ uw L' L) a.ooll L L L LJ L] 1500600'
"l - & NS 1 m {1 -M A n m_ [} I o B, A a n i A w A " w JE il A B
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
PATTON BOGGS LEGAL CONSULTING
Mailing Address 2550 M ST NW
City State Zip Code
WASHINGTON be 20037
Outstanding Balance Beginning This Period Transaction ID : $D10.28
43564.91
i 1] L o B i M
Amount Incurred This Period FPayment This Period Outstanding Balance at Close of This Period
i T 200 T S T 43566.91
n A m F- " m 1l N Y B B o m, ] -1 m L 3 Fon I I & g! I B m A i i m I
1 . B i S —
1
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2} TOTALS This Period (last page this line number ONBY) e P S - S R
(J L L} L w w o L w - L
()3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only)u.........o. P ot 000000
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

|[PAGE 23 OF 25
{Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) X[10

NAME OF COMMITTEE (In Full)

CARLY FOR CALIFORNIA INC

POLITICAL DATA

A. Full Name {Last, First, Middle Initial) of Debtor ‘or Creditor

Mailing Address PO BOX 1706

City
BURBANK

State

Zip Code
CA 91507

Nature of Debt {Purpose):
LIST MANAGEMENT

Outstanding Balance Beginning This Period

n -, . | B o bl s 0,

11800.00

Amount Incurred This Period

Payment This Period

Transaction ID ; SD10.39

Outstanding Balance at Close of This Period

0.00 0.00 11800.00
1 I m a B m L il m I A R m | R m n A m ’ It n IR, I, JL m L v | m_ M
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
STEVE H GORDON & ASSOCIATES FINANCE CONSULTING
Mailing Address 507 capITOL CT
City State Zip Code
WASHINGTON DC 20092
Outstanding Balance Beginning This Pericd Transaction ID : SD10.31
10000.00
-1 - _W (. r:\ J A I m a
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
0.00 0.00 10000.00
Y 1] m n B m .1 £ m 1. M X .1 m_ J -1 m .8 J1 m n A I’ m o 1

£ mcncthy ¥.] Vi S 1

TARRANCE GROUP

C. Full Name {Last, First, Migdle Initial) of Debtor or Creditor

Mailing Address 901 n UNION

City
ALEXANDRIA

State Zip Code
VA 22314

Nature of Debt (Purpose):
SURVEY RESEARCH

N L n. & [

Qutstanding Balance Beginning This Period
1283.85
I ‘ﬂ F |

Amount incurred This Period

Payment This Period

Transaction ID : SD10.32

Outstanding Batance at Close of This Period

0.00 0.00 ) 128385
n | 1 w '} ] m, A B B n R B m 1,1 ;1 F, .9 I | [, ﬁ . R n & A A S, -1 A, i n
1.0%
l"\ L.} L3 L3 LJ L - L) L] L L
v} 1) SUBTOTALS This Period This Page (OPLional) ..........ooovvo oo B PP S
.l i L} L'} L | L | L N o L] L} L |
“['2) TOTALS This Period (last page this line NUMber only} ..., W P S
h R e ey
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SCHEDULE D (FEC Form 3)

[PAGE 25

OF

(Use separate

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each {check only one) ]
Excluding Loans numbered line) X| 10

NAME OF COMMITTEE (In Full)

CARLY FOR CALIFORNIA INC

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
VERVE WEB SERVICE
Mailing Address 925 UNIVERSITY AVE STE V
City State Zip Code
SACRAMENTOQ CA 95825
Qutstanding Balance Beginning This Period Transaction [D : SD10.35
T
1'% n m Il A j o I_m_ 11
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 15264.86
A - m_ W Il m n -l ﬂ 1 1l A m B a L n m ! Iy W e B m &
B. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
VOTER CONSUMER RESEARCH SURVEY RESEARCH
Mailing Address 501 C STREET, NE
City State Zip Code
WASHINGTON DC 20002
Qutstanding Balance Beginning This Period Transaction ID : SD10.36
7500.00
B 1 .m a - & N 1l m o
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 T 000 ) 7500.00
l {1 n N 1 _m 1 Il m B B n m o I} m I3 i Y Il i B %% i il _m B o m L
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
POLITICAL STRATEGY
WILSON-MILLER COMMUNICATIONS INC PONLICAL STRATEGY
Mailing Address 1415 L ST STE 430
City State Zip Code
SACRAMENTO CA 95814
Outstanding Balance Beginning This Period Transaction ID : SD10,37
20500.00
a Il _ﬁ ] 11 i Il I3 Q a
Armount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 ) 0,00 ) " 20500.00
B n m a n Fi a B ﬂ A ] L m B a2 £R L a ﬂ ] '} 'l m_ "y ') j a2 a3 ﬂ n
P
i e ———
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NANCY ERICKSON DANA K. MCCALLUM
SECRETARY

SUPERINTENDENT

HarT SEnaTE OFFACE BUlLDING

Anited States Senate e o g

Prowe: (202) 224-0322
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL /<

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL l
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
’ SHIPPING DATE . NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []
UPS []
DHL [}
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARKILLEGIBLE [ ] NO POSTMARK B
FAX ‘
Date of Receipt
.OTHER

Date of Receipt or Postmark

- ‘PREPARER DH' DATE PREPARED "'“"L
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